ABSTRACT OBJECTIVES This study sought to assess the accuracy of optical coherence tomography (OCT), gray-scale intravascular ultrasound (IVUS), and their combination for detecting thin-cap fibroatheromas (TCFA).
A cute coronary syndromes (ACSs) cause considerable immediate morbidity and mortality and are associated with a high risk of additional coronary events within a year (1) .
The most common cause of these acute coronary events is atherosclerotic plaque rupture followed by thrombus formation (2) . Postmortem studies have shown that the precursors of the ruptured plaque, known as thin-cap fibroatheromas (TCFAs), have certain characteristics: a thin fibrous cap (<65 mm), a large necrotic core, and increased macrophage activity (1, 3) . The identification of the thin fibrous cap is important because plaque is prone to rupture when the thickness of the fibrous cap becomes <65 mm (2, 3) .
Intravascular ultrasound (IVUS) is one method to characterize plaque composition and potentially provides insights into the features of vulnerable plaques. Previous IVUS studies indicated that the features associated with plaque vulnerability include an eccentric pattern, presence of an echolucent zone (4), plaque with ultrasound attenuation (5) , and presence of thrombi (6) .
However, IVUS at frequencies in the 20 to 40 MHz range has an axial resolution of 150 to 200 mm and a lateral resolution of 250 mm (7) . Optical coherence tomography (OCT) has been introduced recently as a high-resolution imaging method (8) . TCFAs defined by OCT are found more commonly in patients with ACS than in those with stable coronary artery disease (9) . However, the major limitation of OCT is poor tissue penetration. Thus, the vesselremodeling status, which is one of the main find- OCT AND IVUS IMAGING AND ANALYSIS. OCT images were analyzed using proprietary software (LightLab Imaging) by 2 independent observers who were blinded to the histological diagnosis and using validated criteria for plaque characterization (10) . For all plaques with an OCT-determined lipid core, the fibrous cap thickness was measured. The cap thickness at its thinnest point over the entire lesion was 
Diagnosis of TCFA by OCT and IVUS and interobserver variability were quantified using k concordance analysis for OCT and IVUS plaque characterization. A summary of the lesion diagnoses is shown in The current study showed that the accumulation Fujii et al.
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Diagnosis of TCFA by OCT and IVUS characterizing TCFAs using histology as a standard.
Therefore, careful interpretation is required to identify TCFA by OCT, and longitudinal imaging with extension of the necrotic core proximal and distal to the lesion may be helpful.
In addition, the vessel remodeling status, which is one of the main findings for plaque vulnerability, Radiofrequency IVUS combined with OCT may have 
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